Abstract In order to investigate whether there clinically exist patterns in traditional Chinese medicine, which are specific combination of symptoms and signs, the results of four examinations were analysed. The subjects were 44 new male patients who consulted clinics for psychosomatic or psychiatric disorders. 29 terms from an inspection diagnosis were evaluated and given a ranking based on 5 degrees, as were 17 terms from diagnosis of the tongue, 186 inquiry terms, 15 items from diagnosis of the pulse and 16 terms from a diagnosis of the abdomen referring to textbooks on traditional Chinese medicine. Varimax rotation was conducted on the 30 components revealed by principal component analysis. Many psychiatric symptoms such as phobia, destructive acts and obsession appeared with symptoms or signs of a combination of Qi-flowback and fluid retention, which were considered to reflect running piglet, which is characteristic of palpitation or pectoralgia with dyspnea upthrown by lower abdomen. The symptoms of depression appeared with suicidal feeling or attempts, when the symptoms or signs formed a pattern of liver yin deficiency or a combination of liver qi depression and heart yin deficiency. On the other hand, depression occurred without the risk of suicide if a pattern of qi deficiency was observed. In addition to the patterns mentioned above, a pattern of triple energizer excess heat was also observed independently.
Introduction
The essence of oriental medicine is to apply the chief complaints and the physical examinations to formulary patterns. There are several systems by which patients are classified into patterns. In order to quantify the extent of qi, blood and water patterns, a scoring system, which is slightly different from the system of traditional Chinese medicine, was developed by Terasawa et al. [1, 2] .
For example, the diagnostic criterion, qi deficiency score, was devised as follows. First, the author Terasawa synthetically observed subjective symptoms and objective findings of the patients. The severity of qi deficiency, as assessed by the observations was given a ranking out of four levels based on the author's empirical knowledge. The rank was set as the ʺoverall scaleʺ. Second, the prevalence of the symptoms and signs reported as being related to qi deficiency in previous studies was given a ranking out of four levels. The attributable proportion of the prevalence of each symptom or sign to the overall scale was estimated using a multiple regression analysis, and accordingly constituted as the qi deficiency score. In addition, the scores for qi stagnation, qi flowback, blood deficiency, blood stagnation and fluid retention were calculated using this system. Although this scoring system was not subject to indefectible validation by a third person, it is the first and the only approach seeking to quantify qi, blood and water patterns.
Mood disorders, anxiety disorders and insomnia have been treated with empirical therapy by using Kampo recipes for liver qi depression [3] , intense heart fire [4] , dual deficiency of the heart and spleen syndrome [5] , yin deficiency [5] , phlegm-fire harassing the heart [6] , phlegm turbidity [6] or phlegm clouding the pericardium [6] . In the previous literature, the possible patterns are listed commensurately. However, the reality does not completely correspond to the formulary patterns and the prevalence of the patterns is not described.
Thus, an investigation was conducted to see whether the patterns mentioned above actually exist and what patterns are prevalent in the clinic concerning psychiatric and psychosomatic medicine, in addition to whether there are unknown patterns that might be discovered through principal component analysis with all the items from the four examinations. An investigation was also conducted to see whether the combination of patterns often listed in the literatures such as dual deficiency of the heart and spleen, which is the combination of heart deficiency, spleen deficiency, Qi-deficiency and blood deficiency, or heart-kidney non-interaction pattern, which is a combination of kidney yin deficiency and intense heart fire, actually exist or not.
Materials and Methods

Subjects
This study included 43 male outpatients who visited Nakai Clinic or the Department of Psychosomatic Medicine at Kitade Hospital from April 2004 to March 2008 for the first time. The age of the subjects was 42.7±15.3. All of them were walk-in patients and a few of them were referrals. The diagnoses of the 30 subjects who remained, which were carried out according to the criteria mentioned later, are shown in Table 1 . The average score on the Self-rating Depression Scale (SDS) [7] in the 14 subjects with major depression was 59±8.5 points. The SDS scores in 10 subjects out of 14 (71.4%) were more than 50, which is consistent with a remarkable depressive state [8] . Judging from inquiry and inspection, 11 out of 14 subjects (78.6%) had severer than moderate depression. No subjects with or without depression needed to be hospitalized.
Four examinations
Four examinations, namely a tongue diagnosis, a listening examination, an inquiry and a palpation diagnosis, including a pulse diagnosis and an abdominal diagnosis were conducted by a single psychiatrist. All the patients completed questionnaires with 185 questions, shown in Appendix 1, 2, 3, 4, 5 and 6. The subjects who left more than 15 questions out of 186 questions in the questionnaire unanswered were excluded from the analysis and so 30 subjects remained. This questionnaire had actually been utilized previously at the clinics to determine patterns such as qi deficiency, qi stagnation, qi flowback, blood deficiency and fluid retention according to Terasawa's qi, blood and water scoring system mentioned above [1] , and patterns which are common in psychosomatic or psychiatric disorders such as liver qi depression, 'liver fire flaming upward', 'intense heart fire', 'phlegm-fire harassing the heart', 'dual deficiency of the heart and spleen', yin deficiency, liver yin deficiency, heart yin deficiency, kidney yin deficiency and phlegm clouding the pericardium.
Diagnoses
The diagnoses of psychosomatic disorders were provided according to DSM-IV [9] Statistics All the analyses were performed using JMP version 7.01 (SAS Institute Inc.. Cary, NC, USA). The principal components were retained since their eigenvalues were more than 1. Thereafter, a Varimax rotation was conducted for these principal components. A two-sided p-value of 0.05 was considered to be statistically significant.
Results
The total of the incidence did not equal 30 due to overlapping. Approximately half of the subjects suffered from major depression. The highest prevalence rates were 46.7%, 10.0%, 10.0% C10.0%, 6.7% in descending order for major depression, panic disorder, hypertension and tension-type headache, respectively.
In the principal component analysis with all the items from the four examinations, 29 principal components were plotted based on the eigenvalues. The cumulative contribution ratio of these principal components was 81.4%. The factor loadings for the first, second, third, fourth, fifth, sixth, seventh and eighth principal components are shown in Tables 2, 3, 4 and 5. Only the factor loadings, which were more than 0.40, are shown in these tables.
Each principal component contained clusters of symptoms and signs whose factor loadings were more than 0.4 and the correspondence between the symptoms or signs and depression or some patterns according to the Qi, blood, and fluid scoring system [1, 2, 10, 11] or traditional Chinese medicine [12] [13] [14] are listed in Tables 6,  7 , 8, 9 and 10. All the symptoms and signs included in Hamilton's Rating Scale for Depression are listed as are those for depression. For example, the first principal component contained cold constitution and hot flushes, crural chills, manual chills, abrupt abdominal pain, impatience and vomiting as shown in Table 6 . These are symptoms and signs of qi counterflow [1] . This principal component also contained carsickness, watery diarrhoea, subjective epigastric clapotage, sputum and rugitus. These are symptoms and signs of fluid retention together with vomit mentioned above [1] . Thus, this component contained four clusters of symptoms of qi counterflow, fluid retention, liver qi depression and phlegm-fire harassing the heart. The second principal component contained clusters of symptoms and signs of liver qi depression, depression and heart yin deficiency as shown in Table 7 . The third principal component contained clusters of symptoms and signs of qi deficiency and depression as shown in Table 8 . The fourth principal component contained clusters of symptoms and signs of liver yin deficiency and depression as shown in Table 9 . The fifth principal component contained a cluster of yin deficiency as shown in Table 10 . The sixth and seventh principal components contained a cluster of neither specific patterns nor depression. The eighth principal component contained a cluster of triple energizer excess heat as shown in Table 11 .
Discussion
In the present study, some of the principal components revealed by principal component analysis contained clusters of symptoms and signs of depression or specific patterns in traditional Chinese medicine.
The first component consisted of many psychiatric symptoms and signs such as phobia, unsuccessful suicide attempts, destructive acts, obsession and impatience as shown in Table 6 . This component also contained cold constitution and hot flushes, crural chills, manual chills, abrupt abdominal pain, impatience and vomiting. These are symptoms and signs of qi counterflow [1] . This component also contained vomiting, carsickness, watery diarrhoea, subjective epigastric clapotage, sputum and rugitus. These are symptoms and signs of fluid retention. Abrupt qi counterflow is called running piglet, which is attributed to fluid retention in lower energizer. It is considered that the reason for this is the combination of qi counterflow and fluid retention, which has not been well described in the previous literature. This principal component also contained phlegm-fire harassing the heart, which is supposed to occur in cases of stagnated fluid as a result of fluid retention. The association between qi counterflow and fluid retention and the association between qi counterflow and liver qi depression are both consistent with our previous study, in which the correlation coefficient between the former was 0.40 and the correlation coefficient between the latter was 0.44 [15] .
Clusters of symptoms and signs of depression appeared in as many as three principal components, which were the second, third and fourth principal components. Among them, hazardous symptom such as suicidal feelings or plans appeared in only the second and fourth principal components. In the second principal component, the symptoms and signs of depression coincided with symptoms and signs of liver qi depression and heart yin deficiency. This is consistent with the ancient theory that stagnation of the blood flow from the liver to the heart results in depression. If liver qi depression persists and the liver blood burns out, the liver fails to supply blood to tranquilize the heart. This is consistent with the result that palpitation and impatience appeared in this principal component. If the spirit administered by the heart ceases to function properly, the patient would irrationally tend to commit suicide rather than receive medical treatment. In addition, impatience, whose factor loadings were as much as 0.55 could urge the patient with this principal component to commit suicide. Although not shown in Table 7 , nausea and pericardial deficiency in pulse diagnosis also appeared in this principal component, which are supposed to reflect a pericardial deficiency pattern. These results indicate dysfunction of both the heart and the pericardium. This is consistent with the ancient theory that the pericardium, which protects the heart outside tends to be harmed by pathogen as a 'scapegoat' for the heart.
Another principal component which contained suicidal feelings or plans was the fourth principal component. This component contained depressive symptoms and signs such as suicidal feelings and plans together with symptoms and signs of liver yin deficiency such as a burnish tongue, hyperthermia, a rapid pulse, a bitter taste in the mouth and cramp. Since the ethereal soul administered by the liver is essential for important judgments such as whether to live or die, dysfunction of the liver would result in suicide feelings or plans.
The only principal component with many symptoms of depression without suicidal feelings or plans was the third principal component. This component contained depressive symptoms such as easy fatigability and general fatigue, which are also symptoms and signs of qi deficiency in addition to heaviness of the body, retardation of thought and psychomotor inhibition. This component is considered as a qi deficiency type of depression. The lack of suicidal feelings or plans in this component indicates a lack of energy to plan and commit suicide due to general fatigue. Depression has been considered as being attributable to liver qi depression [16] [17] [18] [19]. These reports are consistent with the second principal component in the present study. Zhou et al. reported that heart-liver qi stagnation with phlegm retention was observed in 19.1% of patients with depression [19] . The combination of liver qi depression and phlegm-fire harassing the heart was also observed and is the first principal component in the present study. However, it was observed without depression in the present study. Instead, two types of yin deficiency, liver yin deficiency and heart yin deficiency were associated with depression in the present study. In addition to liver qi depression, qi deficiency has been reported as being associated with depression in both genders in our previous study which used other subjects [15] . This is consistent with the third principal component in the present study which contains qi deficiency and depression.
Although the eighth principal component did not contain symptoms of depression, it contained scybalum, nausea and oligohydruria, which were considered as being 'triple energizer excess heat'.
In conclusion, the combination of qi counterflow, fluid retention and liver qi depression without depression were actually observed and were the most apparent in psychiatry and psychosomatic medicine. Three patterns were identified as being associated with depression. Among them, suicidal feelings or plans must be treated with caution when deciding whether the pattern is liver yin deficiency or combination of liver qi depression and heart yin deficiency. If the pattern is qi deficiency, the risk of suicide is lower. Triple energizer excess heat without depression was also actually observed. 
